—w

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED.

DOCUMENT # 99000003699 A

1. Entity Name

IGLS, LL.C.

-~
.

004PR 18 Py 1 g

SECRETARY OF §

Principal Place of Business Mailing Address FA LLA HAS S FE.

C/O JAMES {SKIP} MUFALLI C/O JAMES (SKIP) MUFALLI Ff DRJDA f
171 SAN CARLOS BOULEVARD 17105 SAN RLOS BOVLEVARD
ORT M(ERS BEACY FL 30001 FORT MYERS BEACH FL 39315336

NAI G AR AR

2. Principal Place of Business g. 3. Mailing Address
(oS0 Suwmeidn Sguan Mo — $hrte —
Suite, Apt. #, etc. U Suite, Apt. #, etc. m i\)m DO NOT WRITE IN THIS SFACE
City & State City & State ' 4. FEI Number Applied For
q —
e e Clriba [ 5= O0F BT R Not Applicable
Zio ! ; .
ip Countyy Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
%’501 =1 . LL'Z,—'- Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T

MUFALLI, JAMES T

Street Address {P.O. Box Number is Not Acceptable)
C/O QENTURY 21 SUN STATE REALTY

17105\SAN C LOS ULEVARD

FORT MYER B CHF 33931 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE

Slgnatur_a. typed of printed name of registered agent and title if appficable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWII? FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBEHSIMEMBERS * I 10. ADDITIONS/CHANGES
TILE MGR TITLE {J ctiamge ] Adtition
NAME MUFALLI, JAMES T ! 5. & :
smeer anoness | | 405-SAN-CAREOS-BOULEYARD 11050 Susm f&m&t-&— .
orvs-oe | FORT-MYERS-BEAGH-F-33031 QHS ,CA 21 O eoaHnG——G
me ~[4.4 23/ 50~--0 1% idose- G Asartion
NAME co nAME whaddS 0, 00 sk (0
STREET ADDRERS . STREET ACDBESS
CITY-$1-2P CTY-3T- 2P
TIME . [ petete me B O etange [ Aruition -
NAME HAME
STREET ADDRES® STREET ADDRESS
CIry-$1-21P . CITY-ST- 2P
TIME [ petete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP = BITY- $T- 2P S
me | o - [ eletn TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
Y- 2T- 2P ' : CITY-$T-ZIP
e [ petete TITLE [C] change [T Addhton
NAME NAME
STREET AGORESS TREET ADDREZS
aTr-s- e CATY-8Y-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accura E:ﬁ that my signature shaljhave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ge empowered 10 exe this report as required by Chapter 608, Florida Statutes.

sionatore. | SICXSIUBE BEBUREY . Y ) fovod  dsd-Fz2.

SIGNATURE AND -rvéu/on PRINTED pr(ms OF SIGNING mm»{; MEMBER OR MANAGER Date Daytme Phone #

 CR2E083 (9/99)



